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February 19, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Kong Liquor Inc., d.b.a. Kong
Liquor, 1401 North 56" requesting a class D liquor license for this location.

Michael Budzinski, current owner has divided the ownership of this business with his brother
David Budzinski. They request that David Budzinski be approved as the manager of this liquor
license.

Background information on David Budzinski 1s as follows:

David Budzinski was bom in Loup City, Nebraska. He served in the United States Armed
Forces 1966 — 1997 receiving an honorable discharge. He attended the University of Nebraska
graduating in 1996.

David Budzinski has been employed at Kong Liquor since 2000.

Background information on Michael Budzinski will be omitted, as he is the current approved
manager.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

/Ll

THOMAS K. CASADY, Chief of Police

FOUCE Police Department it
@; 375 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cilincoln.ne.us gﬁ’

A nationally accredited law enforcement agency .



Liquor License Business Report  Completed by Inv Fosler Date:

DBA:  Koweg  [)0.p0d
v

ADDRESS (4] w1 SGT# PHONE_ & =S4/

TYPE OF INVESTIGATION:

PURCHASE __ U . . EXPANSION __NEW-
) 7 oma

TYPE OF BUSINESS_ o077 ~ <q4/€ |

CLASS:. A B C (DI J K CATERING OTHER

OWNERSHIP (OR PARTNERSHIP = INDIVIDUAL
PURCHASE PRICE PROPERTY EQUIPMENT VALUE,
AMOUNT FINANCED#4, ¢ SOURCE. .
COLLATERAL AJ /A~ COSIGNER(S)

LEASE AGREEMENT__ S, 0 188

EST INCOME %FOOD_4/6__ %LIQUOR. /o0

INDUSTRIAL RESIDENTIAL

TRAFFIC po, cnre PARKING. o -5 7800 1

READY FOR OPERATION: YES NO,ESTDATE

FOOD SERVICE_ ) /X # OF EMPLOYEES FIT & PITS

%LICENSE COMPLY WITH LEGAL DISTANCES: YES .
\_.-/

EST SEATING,QZ& EST # DAILY CUSTOMERS_ /S O

HOURS OF OPERATION  <.. /dam- [,9';,\,\ M=Thvi Sam ~]2°00 55 F 00

HUMAN RIGHTS COMMISSION CHECKED- YES NO @

/7€M



Liquor License Investigation

Business (DBA)  Koae, Lt@uo (L

V
Otter

Name: Dpui o g(_.kdz'f;)s&( r

US Citizen ? No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ? No _A’/;Q
Explain (o 8nhis K Aoille

Is spouse qualified to hold a license ? Yes No

How is applicant if not an owner to be paid 7 Salary Hourly

H

How many hours will applicant be at the establishment ? ol T

Any other employment Yes,explain

Any previous experience with a liquor license? (Q No

Any criminal convictions ? Yes
Comments

Is applicant a property owner in Lincoln ? @ No
Is applicant involved in any civil litigation ?/ No Yes
Comments

(bYPhoto (¥ Records Check (’)‘Xéerences
Comments

Interview Date &~ / /7 / (72
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STATE OF NEBRASKA V74 wrmraz

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

Exezutive Director

February 12, 2002 301 Ceniennial Mall South. 5th Floor
PO. Bax 95046

Lincain. Nebraska 68309-3046

Phrne 1402) 471-2571

- ) —_—
- . YT f )i Fax 1402) 471.2814
Korg L1Qaol L )

_ o City Clerk < o TRS USER 800 833-7352 TTY)
e jobes County/Cly p1dg dbe Kegy L10aol
Lincoln NE 68508 / 174/// /Vb‘ é’é;} #1057 p
( Lass 42 /32“0/647/-5
Dear Local Governing Body: 2 g

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing afier the date of receipt of the notice from this Commission
(§33-134).  You may choose NOT to make a recommendation of approval or denial to our
Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

A A Nadeon

Licensing Division

nclosur .
E - gls'lgn{fii R. Flower Bob Logsdon R.L. {Dick) Covne

Commissioner Chairman Commissioner

An Equal Opporieniey Afirmanive Action Erploper
FORM 35-3001
Printad with. say rk on recycied cazar REV. 1299
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APPLICATION FOR LICENSE /

Nebraska Liguor Control Commission http:/fwww.nol.org/home/NLCC/
PO Box 95046, 301 Centennial Mall South Phone: (4021 471-25371

Lincoln, NE 68509-5046 Fax: (402) 471-2814

INSTRUCTIONS: Include: 1. Applicable fees pavable to Liquor Control Commission
2. Copy of birth centificate or naturalization papers proving U.S. citizenship ftor each
individual and spouse named on application (not required of corporations or spouse(s) who
file an affidavit of no interest with application, Commission form 4178 3.
must include copy of articles of incorporation as filed with the Secretary of States orfice in

Corporations

the state of Nebraska 4, Commission checkiist, form 4251 5. Fingerprint cards and
processing fees (are required of individuals, all partners and spuuses. Corporate nppmun[s must ﬁ]e for C'EO;’\IJna?er &
stockholders/member hoiding over 25% stockfinterest. 6. All applicarions must be typewritten or Jrinted clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License Corporaie
(Check applicabie class) Fee Fees Surety Bond
A Beer, On Sale Only — Inside Comporate Limits $45.00 Collected at Local Level | exempt
— F Beer, On Sale Onlvy — Qutside Corporate Limits $43.00 Collected at Local Leve] | exempt
— B Beer. Off Sale Onlv ~ Indicate Inside or Qutside Corporate Limits 543,00 Collected at Local Level 1 evemnt |
—_ I Wine, Beer, On Saic Onlv - Inside Corporate Limits S42.00 Collected st Local Lerel | exemnt |
r=~1 Spirits. Wine. Beer, On Sale Only — Inside Corporate Limits | 34200 | Coilected at Local Level 2 emor
X D Spirits. Wine. Beer. Off Sule Onlv — Inside Corporate Limits $43.00 $130.00 U examol
" DI Spirits, Wine, Beer, Off Sale only — within !
extraterritorial zoning jurisdiction $45.00 $130.00 eXemOl |
— € Spirits. Wine. Beer On & Off Sale — Inside Corporate Limirts { $45080 | Coilected at Local Level | exemot
— M Bottle Club {Spirits. Wine. Beer. on Sale: 343.00 Cuilected at Local Levei 2xemnl
~. _H Nonprofit Corporation 54200 | Collected at Locul Lavel gxemnt
— K Wine Onlv. Off Sale $45.00 Collected at Local Level exemnt
— 0O Boat $45.00 $ 50.00 exempt
— VvV Manufacturer of Beer. Wine & Distilled Spirits S45.040 Varies S100 to SLOGD | $10.000 min.
—. X Wholesale-Liguor £45,00 $300.00 S 5.000 aun.
— W Wholesale Beer $45.00 $230.00 $ 3.000 min.
— Y Farm Winerv $45.00 $250.00 S 1.060 min.
— L Craft Brewerv {Brew Pub) 842,00 §250.00 3 1.OG) min.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION

Type of app.lica[ion being applied tor

Bond Company - fur Classes LY W X Y only

{place appropriate number in box)

3 = Individual License requires

Form 1 1o be attached.
= Partnership License requires
Form 2 to be attached.

Start Date Month/Day/Yeur

3= Corporate License requires
Form 3 and 4 and Manager
Application be attached.

Band Nuntber

SECTION A - LOCATION INFORMATION - Must be completed by all applicants

Trade Name (name of business)

Kows Lguev due dea Y\mc\ LiJ\uOr-

Telephone Number at premise to be Heensed

G oA LS

1) Street Address of Proposed licensed premise

Lo, C eyt
Ve kS St les &

23 Muailing Address for receipt of
Liguor Control Commission mailings

City County Zip Code City County Zip Coue
PO R

.’;1_c :

How, 7 b



In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of o
the entire bldg. is to be covered by the license. No blue prints will be
accepted. Be sure 1o indicate the direction North and number of floors

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

N ? ' 100°

of the building.
¥
y 4
St
A & Example: East portion approximately 30° x 100’ of
B B main floor of 3 story building plus basement
approximately 30" x 50" at the East end.
1% N
N ,?\‘\ v
c e hil
BN 9._\ L
23
-~
hy >
~ S
~. ~ \ o
C =3
B, ~N
S
i
d/ W
The  «loov O\\\\L
SECTION B OTHER INFORMATION REQUIRED
Yes No Explanatien/Comments
[. READ CAREFULLY. Answer completely and accurately.
Has anyone who is a party to this application, or their spouse, ¢ver been
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal or state v
law; or a violation of a local law, ordinance or resolution. List the nature of
the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s
name. - ' '
FORM 35-3010

Rev. M1



Yes No Explanation/Comments

2. Are you buying the business and/or assets of a licensee? If yes, submit a
copy of the sales agreement with a listing of assets being acquired including
liquor inventory (narne brand and container size required).

BiceAny Swa Xong
L\:f‘l\lc\f .

3. Are you filing a temporary agency agreement, Commission form 4231,
whereby current licensee allows you to operate on their license? If yes,
artach copy.

4. Are you borrowing any money from any source to establish andfor
operate the business? If yes, list the lender.

@ ":N[\-CQC.CL‘E- : %Amc
L\v\ crbw ,_\,LL(C\I&S\‘E.G—-—

5. Will any person or entity other than licensee be entitled to a share of the
profits of the establishment? If yes, explain.

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If ves, list such itemns and the owner.

7. Will any person(s) other than named in this application have any direct
or indirect ownership or control of the business? If yes, explain?

8. Are the premises to be licensed within 150 ft. of a church, school,
hospital, home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

9. Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties.

v’

10. List the primary bank and/or financial institution {branch if applicable)
to be utilized by the business and the person(s) who will be authorized to
write checks and/or make withdrawals on accounts at such institutions.

v Michaad 4
il e
?;/f{-?/odL b

Lo ardnus Wov

Loy W, CTWEw
- by YT

\D\v‘fc !
et
TV

11. List all past and prasent liquor licenses held by any person named in
this application. Include license holder name, location of license and
license number. Also list reasons for termination of any licenses
previously held.

Hals Lgaew
D \oiqn

1290 -4&

Ly [ NE N ﬂﬂ ’0‘.’; S-C‘f

| SO L-\lu (P

L, A YO
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Moy Al TH

12. List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager will be on
the premises supervising operations.

- Pavid I- B ud Tin

S e houwvi {we&’tc'-

13. List the training and experience of the person listed in #12 above in
connection with selling and/or serving alcohol preducts.

G oY f:\.._L\.\ Foma (@) Qngy
PO{‘:Q' ?g,;-r \\\z__\\QC-rS_ Moy ey

A A ie:v.i CDemvis V\'\A—-_(*hmz_,

T

14. It the property for which this license is sought is owned. submit a copy
of the deed. or proof of ownership. if leased submit a copy of the lease
covering the entire license year. (Documents must show title or lease held
interest in name of applicant as owner or lessee in the individual(s) or
corporate name for which the application is being filed).

Leaired

(Leave  aad athe i}
Lo -aq(fvit’oéﬁw’\ Aaka !
3502

a

14. When do you intend to open for business?

May |, 298 2 ( Commaviy =g

Ao

B\r\f\q
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16. List the principal residence for the past 10 years for all persons required to sign application. if necessary autach a separate - |

sheet.
NAME FROM TO RESIDENCE (CITY,
(YEAR) {YEAR) STATE:
N . . . . JAOT e Crhery o e v
Michae) (sadre) WBud zasg \GGN PRI R eARriv
. - - - LN e g ! AVE.
o - EE I RN R
4 - —— Y] N v n
.\)P«)\D T, Yudzoase, RO0 ¢ A8l L FR fertinbers At
ft 2 1lc\ot_’( lecc fa'.‘_*'.;m: / C' -ri-ac;
. vi 1SS (997 1=/ ;;91 se T4
\ ) F¥G /i Forwhdonf, &8

The undersigned applicantis) hereby consent(s) to a background investigation and releuse of present & future records of every
kind and description including police records. tax records (State and Federal). bank or lending institution records. und said
applicant(s) and spousefs) waivets) any right or causes of action that said applicantis) or spouse(s: may have agziist e
Nebraska Liguor Control Commission, the Nebraska State Patrol. and any other individual disclosing or releasing said
| information. Anv documents or records for the proposed business or for any partner or stockholder that are needed in furtherance |
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based
on the information submitted in_this application. is_subject to cancellation if the_informaticn contained herein is incomplete

andfor ingccurate.
| I

_ Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shail superintend the management and operation of the business. All applicants -
agree to operate the licensed business within all applicable laws, rules. regulations. and ordinances and to cooperate fuily
with any authorized agent of the Nebraska Liquor Control Commission.

Must he signed in the presence of a notary public. Must be signed hy applicant and spouse: if 2 partnership. all partners
and spouses must sign and corporation. all stockholders/members (holding more than 23 % of the stock or interest). officers.
directors and spouses must sign. Full names only, initials not acceptable.

b T o Y
s -

sign L ‘ T G — sign
here here

A gt
¢ in /3 ot I/ s j\‘// sign

here : hera
sign Vv AceSeel T A LS e S
f

?
T

ML
here 55 here
sicn sign
here here
g ~ } s
Subscribed in my presence and sworn to before me this day Of‘j::z i {4 = . 2/4,--/_

o

T G TSR e~
[n compliance with ADA. this |} MATTHE\",DJ_JE"'_‘_:Q] //_\ : -
application for license form is | eZ=<2 My lamm Exp. B0 oy — $ e '
available in other formats for persons |=— - './ ‘Z k / e
with disabilities. A ten day advance sian /" A f‘/l AN f-/—-’./(/
period is requested in writing 10 here T = -
produce the alternate format. Neogary. Public Signature

/ ! FURME R0



Application for Corporate Manager

*Must Be A Nebraska Resident*
Please submit in Triplicate QI
Return to: Nebraska Liquor Control Commission, PO Box 95046 v r-: L
301 Centennial Mall So., Lincoln NE 638509 £2 4 .
Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org'home/NLCC/ AL 2007
LIQUOR LICENSE INFORMATION ot z’”-\“*;“”’;‘ -1Quos

‘"‘Mlc‘.f;} -
NAME OF LICENSED CORPORATION CLASS & LICENSE NUMBER o

\QD N \lckuor_ Anc ™ -
TRADE NAME OF LICENSED PREMISE
WonG G GaueY
STREET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE

4‘2\ WAl \S+ — i
NRTEINE AN > Juxohza Linca Lancastar b sot

On behalf of the corporation. [ designate this individual as corporate manager.

Signature of Corporate President/CEQ: : O ] Veos
et \2gS—C0)

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH PLACE OF BIRTH
. N . o '}\.;
‘L%u\; ZfN\Skl] D-ﬁ-b‘l\:( ’L"’Pu\r* E
HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
- _ f.. .
(?OSQ LQ:\)L.‘\-*‘:N P‘*U'( Lf/«..f.-[h.: } ;rk(_r'-]‘t... ANiz éSbQ:]-
HOME TELEFHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

Ye) B4I5-c 5Ll L Al - SEl o'l
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)

FULL NAME (LAST. FIRST, MIDDLE. MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER

A/ 4 |\]53r Vet 1}4 & STATE

DATE OF BIRTH: o8/ Ahors. e PLACE OF BIRTH:
L \/!‘\G\\J! él/n"Q/Oa\-Cﬁ—/ﬁ}

i 1. READ CAREFULLY - Answer completely and accurately

! Has anyone who is a party to this application or their spouse, ever been convicted of or plead guilty to any criminal charge? Criminal )
! charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance or
resolution, List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party. please list charges by each individual's name.

L YES ¥ NO

r l“!
P

e Ji fEmm .,

LTy

B
Oz

2. Have you or vour spouse ever made application for any liquor license or manager for any liquor license? IF YES. for what premise
give license number and date,

TYES KX NO

FORM 25.200 3
REV. 31t
PAGE |



3. Have you or your spouse ever made a compromise settlement for violation of such laws?

T YES wNO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Contrel Act (§53-131.01)

% YES O NO

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patrol), with this application?

® YES ~ NO
LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Loveol,, E Ao | Preo ot .
/‘3'9/0 /C---;JIC‘- <7 Ao l\liw
£/ ﬂﬁc ¢ (5 B ) 7999|1357 '
Fri bl i ( E (s By Y Vi3 L4559
~ EMPLOYERS - LIST LAST TWO EMPLOYERS
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
Doz e | 2.2 //ran. Azriz.w(' J 280 /'3..;:/”:.;1:“- 4052400 -3 35L
/557 \2s00 | InpsT GEid Sauall ik
PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
) 88
COUNTY OF )

The above individualis). being first duly sworn upon oath. deposes and states that the undersigned is the applicant andfor spause of applicant who makes the above and foregoing
application. that said appiication has been read and that the contents thereof and all statements contained therein are wrue. [f anv false statement is made :n amv part of this
application, the applicantts) shall be deemed guilty of perjury and subject 10 penalties provided by law. {Sec. §33-131.01) Nebraska Liquor Controi Act.

The undassigned applicant hereby consents to an investigation of histher background including all records of every kind and description inctuding police revords. tax records
{State and Federal). and bank or lending instinution records. and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Control Commission. [f spouse hus NG
interest directly or indirectly. an affidavit may be attached however, fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued. based on the information submitted in this application. is subject to cancellation if the information
contained herein is incomplete and inaccurate.

TN/ /&m

Slgnature of Applitant

Signature of Spouse (if applicable)

Subscribed in my presence and sworn ro before me this

Subxan&i\m my presence and sworn to before me this [
ﬂc’?(‘V

dav of ....--i g ke day of
¥ -
T Notary ﬁlgnamm BSeaENERAL NOTARY Sale 0f NeErska Notary Signatare & Seal
- ' & MATTHEW J JEWELL "
- My Comm, Exp. Oet 25 L FORM 384013
o REV %0
e PAGE 2
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